<

FILED

2006 FOR PROFIT CORPORATION May 03, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P03000153165 05-03-2006 90215 034 ***150.00
1, Entity Name
INDIAN EXPERIENCE INC.
Principal Placs of Business Mailing Address .
782 NW 42 AVE 782 NW 42 AVE B ) ‘
629 629 ) <
MIAMI, FL 33126 MIAMI, FL 33126
R v LHE R
Suite, Apt. #, eic. Suite, Apl. #, eic. 04192006 Chg-P CR2ZEQ34 (11/05)
City & State City & State 4. FEl Number Applied For
20-0624607 Not Applicable
Zip Country Zp Country 5, Cerlificate of Status Desirad [ E{%gg‘ lﬁ:’:{:‘b"a'
€. Name and Address of Current Registerad Agent 7. Mame and Address of New Ragistered Agent
Name
COLLADC AND ASSOCIATES
782 NW LE JEUNE ROAD Street Address (P.0. Box Number is Not Acceptable)
629
MIAMI, FL 33126
City FL I Zip Code

8. The above named entity submits this statement lor the purpose of changing its registered ollice or registered agani, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

: Signature, typed or printed name of regisierad agent and ke if Apphcable, {HOTE: Registerec Agen! sipnaturs requirec when reinstating) DATE

FILE NOWIN FEE IS 151.50.00 9. Election Campaign Financing $5.00 mayBe

Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D (3 Delete TITLE [ Change ] Addilion
NAME CHAWLA, SUNILB NAME
STREET ADDRESS | 782 NW 42 AVE #6209 STREET ABDRESS
CITY-5T-2IP MIAMI, FL 33126 CITY-ST-2IP
TILE O Delets TILE [ Crange  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CIFY-ST-2IP
TMLE 7 Delete TMLE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TiTLE 3 pelete me [Jchange  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O Detete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CTY-ST-0P
e 1 Detete TME [ change (7 Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§1-29 CIfY-S1-2P

12. | hereby ceniiz that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustes empowerad 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i#
changed. of on an attaghment WT an a@ g5, with all gther like emp\owered

SIGNATURE: bt Sumik - Chatuith - DeEToR | o‘f?!ﬂ,]es 305 443-3056

-

s >
D TYPED OR #RINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayteme Fhone #

7




